
   
VAN BUREN COUNTY DRAIN COMMISSIONER 

SOIL EROSION & SEDIMENTATION CONTROL PART 91 PERMIT EXTENSION 

 

219 E. Paw Paw St., Suite 301, Paw Paw, MI 49079-1492 

Phone: 269.657.8241 Fax: 269.657.8286   Email: countermanr@vbco.org 

 

 

  

 

A land owner or developer who contracts for, allows or engages in an earth change in this County shall obtain a permit from 

the Soil Erosion Control Agent prior to commencement of an earth change which disturbs one or more acres of land or if the 

earth change is within 500 feet of a lake, river, stream or waters of the state.  If the permittee is unable to complete the work 

within the specified time, he or she may apply in writing to the Soil Erosion Control Agent for an extension at least ten (10) 

days prior to the expiration date of the permit. 

            

                                                                                                     
(1) A.  Application Date:                                                                                        Office Use Only   

 B.  Permit Number:                                                                             Permit No.:                                              

  C.  Expiration Date:                                                                   Date Extended: __________________                                      

 D.  Proposed Completion Date:                                                 Date Expires:                                           

 E.  Amount Enclosed:                                                 __ 

 

(2)     Reason for permit extension:  __________________________________________________________________      

 

(3)     Location/ Address where work will take place: 

     ___________________________________________________ 

     ___________________________________________________ 

  ___________________________________________________ 

Section/Township/Range: _____/_____/____        Township/Village/City______________________________        

Tax ID/Parcel #                                             Name of Plat/Subdivision ____________________________ Lot ______ 

(4)    Identify on-site responsible person:   _____________________ Company Name: _________________________ 

         Phone #:  _____________________________   Address:  _____________________________________________ 

         City:  ________________________ State: __________________ Zip: ________________                                                                                                 

(5)    Applicant's Name and Address:                                 Property Owner's Name and Address:    

       Land Owner      Designated Agent                          

________________________________________           ___________________________________________         

________________________________________           ___________________________________________                                                                            

________________________________________           ___________________________________________ 

Phone:    ________________________________          Phone:                                                                                      

  Signature:                                                                                  Date:                                                   

                                                                                                      

  Print Name:                                                                   Email:  ________________________________________ 

mailto:countermanr@vbco.org

